2004 FOR PROFIT CORPORATION

__— ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000C084619 Mar 06, 2004 08:00 AM
1. Enty Narme Secretary of State
RESTO, INC.
Prncipal Place of Business _ !;Aaiﬁng Adciréss B
155 FIRST AVENUE 155 FIRST AVENUE
MARCO ISLAND FL 34145 MARCQ ISLAND FL 34145
[ IR ERAEERRA
Suite, Apt. #, atc — Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State " | Cay& ot 4. FEI Number Applied For
. 6571 1 35?59 | [Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O ?ﬁg‘g? qgf:;?:ci{!iona]
6. Mame and Addrass of Curren_t Ragisteted Agent 7. Name and Address of New Regisiered Agent - N
MName
?SOSN?’;%-?Eﬁ‘EQgERE Street Address (P.0O. Box Number is Nat Acceptable)
MARCO ISLAND FL 34145 '
City FL l zﬂ;!&ade ~

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the othgations of registered agent.

SIGNATURE — . — ) ) e R :
Signatere wped of prated nav of regstorod agoat and ke f apphcatie INOTE, Bag: d Agerd sigr quaed when reinslaing) pATE
FILE NOW!l! FEE I§ $150.00 9. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 it Trust Fund Contnbution. 1 Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Delete THLE [ Change [ Additian
A CONSTANTIN, RENE’ HANE nonnnoTsiEs '
STREET ADORESS | 155 FIRST AVENUE STREET ADDRESS (3308, T~30055-008 150,00
CITY -ST-ZP MARCO ISLAND FL. 34145 LITY-ST- 2P
T D U pelate THiE [ Change [ Aduition
NAME CONSTANTIN, ANDRE NAME
STREET ADDRESS | 155 FIRST AVENUE STREET ADDRESS
cry-81- 0P MARCO ISLAND FL 34145 CITt - 57- 2IF o
NTLE 7 Delete L [ change [ Addition
HAME NAME
STRELT ADDRESS - STREFT ADDRESS
CITY-ST- 2P Ciry-S1- 1P _
TLE 3 palete HIE [ Change [ Addition
NAME NAME
STREET AQBAESS STREET ADDRESS
CIry-51-20¢ CIFY-8T-2tP
TITCE [T velete mie (I Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CTY- ST 2P GTY-ST-29
TIE ] Delste T Clcnange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81. 2P

12. | hereby certify that the information supnlied with this filing dees not qualify for the exemption Stated in Section 118,07(3)(i), Florida Statules. I further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corparation or the recelver or trustee empowered to excpgtie this regrt as requirad by Chapter 807, Florida Statuigs; and that rry name appears in Black 10 or Block 11 if
changed, or on an attachment with.ao.agdre: i alf ot?ﬁr e emp ad,
I

SIGNATURE: /4 3{{? Jd 939 842450

R PHIHTEDLI‘AME oF SFGNING OFFICER OR DIRECTOR Dayume Phana #




